DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
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VS 300
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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE g qf

Regisration District Neo. _____ﬁ._r ———Primary Registration District No. L.

ATH

- B63-029255

-.Registrar's No.

2R - h3

STATE FILE NUMBER

1. PLACE OF DEATH hid

a. COUNTY Mi 118I‘

2. USUAL RESIDENCE (Where decassed lfved.

1f institution: Rmsidence befare

* " H1saours ¥ "Boone-

admission}

Length of stay in 1b e. CITY

Inside Limirs

b. CI'I;IY (1f aurside corparate limits, give TOWNSHIP only)
TOWN Yes f No [

Retide on Farm

Yes [ No E

OR
owN Centralls

d. STREET (if cutside, give location}
ADDRESS

Hours

c. ng.éprTAATEogFéltNO{:T:!glpim.c?hvot a'unn)f t e B‘L l:lside Limirs
INSTITUTION avern ree an d sa gq O Ne(Q

r
3. NAME OF DECEA{EB‘ b Firyr Middle Last

(Tvpe or prind GEORGE THOMAS FADIER
5. 5EX 4. COLOR OR RACE 7. Martied O Never Marrhdm 8. DATE OF BIRTH

Ma le Vhite Widowed [] Divarced [ N11-268-193 8 24 Months | Days

10s. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry arnd stete or country) | 12. CITIZEN OF WHAT COUNTRY

AQVELTY STRE Hednoy Hallsville, Mo. USA

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

Joseph Stanley Fadlery None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address
(Ygy no, or unknown) I[%yes, ive war oy dates aof servi
s Korean
18, CAUSE OF DEATH (Enter only one cavse per line Tor (&), (B], and (c}.
PART |. DEATH WAS CAUSED BY:
Anoxia

IMMEDIATE CAUSE {a}

Toeéo
2,70/

TDATE AMENDED

4. DATE Month

DEATH July 14,

7. AGE (s birthday) JIF UNDER 1 YEAR

Day Yeaar

1963

IF UNDER 24 HR
Hours l Min.

13h. MOTHER'S MAIDEN NAME

Winnis L. Flllyaw

156, SOCIAL SECURIFY NG, | 17. INFORMANT

Joseph Fa

Centralia, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

10 minutes

DOCUMENT

ouero ) Strangulation

Conditlons, if any,
which gave rise to
above couse (a),
stating the under-

lylng cause [ast. BUE TO (¢ DT OWIN ing

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal
disease condition given in PART | {a)

INSTEAD OF

PART 11l If deceased was femile wm
there & pregnancy in last 90 days.

ﬁ Yes I O No | O Unknown
nlury in PART 1 or PART 11 of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Traveling in boat on Osapge river and Big

19. WAS AUTOPSY
PERFORMED?
YESOO KOO

20c. TIME OF
INJURY
20d. INJURY OCCURRED
WHILE AT WORK []
.+ NOT WHILE AT WORK O

20a. ACCIDENT  SUICIDE  HOMICIDE
b1} O =]

Hou-r Month, Day; Year

it 14~ 1963

[ 20s. PLACE OF INJURY fe.g-, in ar about heme,
farm, faciory, street, office bidg,, gm)

On river

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Tavern creek when boat capsized and senk.

MEDICAL CERTIFICATION

STATE

Mo.

20f, CITY, TOWN, Of LOCATION COUNTY

Near St. Elizasbeth Miller

—and |t saw :f,:‘ alive on.

d from

OR
TYPEWRITER RIBBON

HE
_3ix.Desth’ ocryrred &t
225, SIGNATURE

| atiended rh:_-_i
m on the data stared above, and to the best of my knowledge, from the causes sated.

22:, DATE SIGNED

17-14-1963

[Sra10}

22b. ADDRESS

Tuscumbia, Mo.
MATORY 23d. LOCATION [Ciry, town, of county)

| Centralia, Mo.
26. REGISTRAR'S SIGNATURE

N8, & . o llenboch

Degrea or title)

2
23c. NﬁE OF CE'ﬁﬂEkY OR CR

Centralia Cemetery

25. DATE RECD. BY LOCAL REG.

Mo. 7-15~ 1963

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

~SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Remova l
24, FUNERAL DIRECTOR 3

Scrivner-Stevinson Iberia,

ITEM NO.




[
R

STATEMENT BY I.ICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. P . - . - ~
working-under my personal supervision:

Studerit____ - - -
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The -above MUST BE SIGNED BY THE UICENSED EMBALMER in hls OWN HANDWRITING. {Failure ta comply
with the above constitules grounds for revocation of license).

N embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

"It this body is not embalmed fact should be so statéd above.




